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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED J_UN 3 8% STANDARD CERTIFICATE OF DEATH 51822 File Nowowvsveereeeresesesssons
REG. DIST. KO. 31 8 PRIMARY REG. DIST. m.ma_ Kegistrar's No 3963

THE DIVISION OF HEALTR QF MISXURI :l 6 6 4 2

" SIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoxesd lived. It lastitution: residence befors
a. COUNTY a. STATE Mis sour i. y b. COUN__I St Louf mfon.
b, CITY (f cutzide eorpuraie limits, write RURAL and give e¢. LENGTH OF €. CITY l["f ? 4 s Residence withln lmits of
OR township}| STAY (in this place) » ity of incorporated town?
TOWN St.Louis 1oWR 1chmond Helights |/ '®H ™1
. FULL NAME QF (If pot in hoapital or insticution, give strect address or location) . STREET (If rural, give location)
HOSPITAL OR ADDRESS :
iNstiTUrioNDeaconess iospltal 1135 Claytonia Terrace
3:?’4EACIEES%IE a. (First) b. (Middle) c. {Last) 4. DS?.:E (Month) (Day)  (Year)
(Tweor Pit)  JOS@phine L. Gerdemann peatHn  May 3, 1955
£ 5, SEX l 6. COLOR OR RACE | 7. #I%ROR;F:,EB NT\\:’OEQCMARRIED B, DATE QF BIRTH o rsic=n 9.1:\.GE.'(I;:-;E: hl'l' ur | YEAR | o UNDER ¢ ums,
uif: ¥, on! Days | Hours | Mia,
Female !| White  Never Feb. 5, 1882 | W™ |™™ |
10a. USUAL OCCUPATION (Giveiiadotwork | 10b. KIND OF BUSINESSD%E;T IN: | 1. BIRTHPLACE (ci1) aud Stase o Foreign Conaten a 12, CITIZEN OF WHAT
Housewor Dwn Home Migssouri | U. VA,

line for (&), (b), and (c)

*This does mol mean ANTECEDENT CAUSES

de. It means the dia- the underlying cause last.

ecae, infury, or complica-

13a. -FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Gerdemann Mary Wessendorf None
1S, WAS nsfkmsso EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
‘o8, N0, OF nows) | (If yes, war or dates of service) . '
NO. NiT None Miss Marle Gerdemann,l135 Claytonia
18. CAUSE OF DEATH MEDICAL CERTIFICAT®N'aT INTERVAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECYLY LEADING TO DEATH® (43

the mode of dying, such | Aortdd conditions, if any, giving DUE TO (b)
a8 heart fallure, asthenin, | rite to the above couse (o} slating

DUE TO (c)

tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the decth but not
related to the direase or condition causing death,

19a. DATE OF OP'IEﬁOAI\I 15b. MAJOR FINDINGS

OF QPERATION 20, AUTOPSY?

ves L] wo W7

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, siroet, offics blds., #t0.)
HOMICIDE ¥
21d. TIME (Month} (Day) (Year) (Hous) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WPRK o ey . A0 Y ’

2. I hereby :jyt fat I atiended the deceased from 29" . 191?, lo _ZL,L, 19.,_2 that I last 36w the decessed

alive on , 1@__2, and thai death occurred al ;_L'l-iam from the causes and on the date staled above.
T

(I.ais'r'ae m.le)(. z; ’AZDD; 2{/ Z E 23c ?A g:sneo

1AL, CREl A
A REMOVAL
(ﬁem va

Zéc NAME OF CEMETERY OR CREMATORY 24d. LOCATIOR ﬂ)lty. town, or county) ° (State)
City Cemstoery Warrenton, Mo.

|

DATE REC'D BY LOCAL

MAY 4 1935

25, FURERAL DIRECTOR'S SIGNATURE ADDRESS
Nieburg: Fun. Homej Warrentony: MOes.

icensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was emb
DY e, OF By i

working under my personal supervision..

Student ... .o i
Signature of Student Fobalmer

P. O. Address ag&éﬂﬁd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalimed by 2a STUDENT, he also shall sign in his OWN handwriting. **

J¥ this body is not embalmed, fact should be so stated above.
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